2006 FOR PROPIT CORPORATION FILED

ANNUAL REPORT
Apr 20,2006 08:00 AN
DOCUMENT # P970000783906 Seclzetary of State

1. Enfity Name
HCRIZON INTERPRISES OF THE SOUTH, INC.

Principal Piate of Busingss Mailing Addiess
4260 KIMBELL RD POBOX 592
JACKSON €O GREENWOOD, FL 32443 US

GREENWOOD, FL 32443 U3

O A A

04172006 Neo Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE| Number ‘ Applied f’;or
59-3468290 not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Degsired

6. Name and Address of Current Registered Agent

250 KMBRLL D DO NOT WRITE
CREENWOD, FL 32443 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE . . : - L2 . o em
Sgnature, lyped or printed name of egisiered agent and tite if applicabie. {NOTE. Ry ; Ageni I ra;:lg;ad_wnen i ing) X . R DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 addedtoFees
10, GFFICERS AND DIRECTORS 1
me [P ; H00n0nS21 344
WHE | GORBET. DANIELW Tt De/MRYAENI OIS [S0.00

STAEET ADDAESS | 4260 KIMBELL RD
CHY-57-1F GREENWOOD, FL 32443

TiTLE

NAME

STREET ADORESS
CITY-§T-2P

TITE
NAME

s | L DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CinY-S3-2p

TLE

NAME

STREET ADDAESS
CITY-57-2P

TIE
NAME
STREET ADDRESS
CITY-T-2IP ) L

12. | nerghy centity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiosida Statutes. | further certify that the information
indicated on this report or suppleqiental repart is true and accurate and that my signature shall have the same legal efiact as it made under oati; that { am an officer or director
of the corperation or the receifsr dr frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmehywitly an addregs, wilh al gier ke gmppwered.
SIGNATURE: / ‘.&’-' A Q‘//’Z Té’ 6 X’%;ﬁﬁhi’,??ré—

A AL A d \
KIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRBETOR




